Recommended Childhood and Adolescent Immunization Schedule UNITED STATES 2003

i AgeP| 1 2 4
Vaccine v Birth | m Mos | Mo
- HepB #1 /
Hepatitis B HepB #2
Diphtheria, |
Tetanus, Pertussis DTaP | DTaP | DTaP DTaP DTaP Td
Haemophilus - - - &
influenzae typeb Hib Hib Hib Hllb
|
Inactivated Polio IPV | IPV IPV IPV
|
Measles, Mumps, |
Rubella MMII! #1
|
Varicella Varicella
|
| .
Pneumococcal PCV | PCV | PCV PCV R
e ® — — - Vaccines below red line are for selected populations * ==={+ == =« . — I | I
Hepatitis A H(IepatitisI A Seriles
| 1
Influenza | | Inlfluanza? (Yearlly) |
This schedule indicates the recommended ages for routine and Jed during the year. Licensed combination vaccines may be
of currently licensed childhood vaccines, as of December 1, 2002, for chil- used wi any of the ination are indicated and the

dren through age 18 years. Any dose not given at the recommended age
should be given at any subsequent visit when indicated and feasible.
Green hars indicate age groups that warrant special effort to administer
those vaccines not previously given. Additional vaccines may be licensed

vaccine's other components are not contraindicated. Providers should con-

sult the manufacturers' package inserts for detailed recommendations.
Range of recommended ages Only if mother HBsAg(-)
Preadolescent assessment [ Catch-up vaccination
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